SECRE
Approved For Rele~00104l14 :(@lArRmism735A00(~Eo3-9

Submit an original and one copy. Submit an additional
TRAVEL VOUCHER copy if the originating office desires an audited copy

of the voucher returned.

NAM PAY nclude employee personnel serial no., if any) EOFFICIAL DUTY STATION . TELEPHONE EXT.
Consaltant) 25X1A Hew York City 612
PERIOD COVERED BY THIS VOUCHER TRAVEL ORDER NUMBER OR AUTHORI{TY FOR TRAVEL
FROM 10
29 Yeb 1560 2 March 1960 T55-296-60 (3) BLAMKET
SUMMARY OF EXPENSES CLAIMED BY TRAVELER THIS SEKCE FOR F INANCE USE ONLY

PER DIEM 2700 VOUCHER NO.

TRANSPORTATION X2

OTHER 5,20
. /'
TOTAL ,}xmw TOTAL CLAIMED

LESS ADVANCES AND TICKETS FURNISHED LESS ADJUSTMENTS:

BALANCE DUE TRAVELER f‘?m

EXCESS ADVANCED TO BE REFUNDED

(Attach copy of refund receipt)

25X1A PAYMENT INSTRUCT IONS

N

CERTIFICATIONS AND APPROVAL

1 certify that this voucher and any attachments are correct, AUDITED BY

the expenses were incurred on official business ofas con- NET APPROVED
fidential nature, payment or credit has notbeenreceived;
ol-l querters or meals furnished without charge are stated CREDIT TO ADVANCE
with appropriate deduction from per diem; and any leave ACCOUNT
teken has n noted in the itinerary.
DATE SIGNATURE OF PAYEE NET TO PAYEE
. X . TRAVELER NOTIFIED
3 tmrch 60 TH!S BALANCE DUE
APPROVED  25X1A CERTIFIED FOR PAYMENT OR CREDIT
DATE S1GNATURE OF APPROVING OFFiCER DATE AUTHORIZED CERTIFYING OFF ICER
3merce b0 |G-/
I CERTIFY FUNDS ARE AVAILABLE RECEIPT
OBLIGATION REFERENCE NO. CHARGE ALLOTMENT NO. | HEREBY ACKNOWLEDGE THE RECEIPT OF THE SUM OF
01251009~
DATE SIGNATURE OF AUTHORIZING OFFICER DATE SIGNATURE OF PAYEE

SPACE BELOW FOR FINANCE USE ONLY

(13-22) (40-42) (47-52) {53-57) (59-67) (68-70) {71-80)
EXPEND. ADVANCE GENERAL |ALLOTMENT LEDGER ACCT.NO.[0BJEC- AMOUNT
DESCRIPTION CODE ACCT. NO LEDGER VT TS TIVE
. * | accr. no. NO. CLASS PEBIT CREOIT

Approved For Release 2000/04714 : CIA-RDP78-03735A000200040003-9
FORM 22 USE PREYIOUS EDITIONS. SECRET o

8-58




SECRET

Release 2000/04/14 : CIA RDP78 05735A000200040003 9
FUNDS AND TRANSPORTATION TICKETS ADVANCED TO TRAVELER

PATE AMOUNT OF RATE OF

. S0 E

19 60 uRce FOREIGN CURRENCY EXCH AN GE AMOUNT
TOTAL

TRANSPORTATION AND EXCHANGE ORDERS, BOTH USED AND NOT USED (Attach receipts, stubs, and unused items)
POINTS OF TRAVEL

INCLUSIVE DATES MODE OF TRAVEL® cosT
FROM To

e e RVRTET, ey — — =

<)
» 7 _
&ﬁ&w—%%# S
. 3@4@

—7 oo 7

R

+Show initials of common carricr, name of vessel, class of service used, etc.

TOTAL 20 m
SCHEDULE OF EXPENSES AND ITINERARY OF TRAVELER

DATE AMOUNT CLAIMED
4 N _DESCRIPTION OF EXPENDITURE AND DETAIL OF [TiINERARY
10 &0

/7‘;2@ PER DIEM OTHER
,,

T3.00°

12.00

B to Hotel 25XTA 50
al to Union Statiom «£0

/792 |25 W Wash,, D. C. via Rail
2055|8330 Arrived New York ity

Toxi fu tation to Home 450
i doy per dlem #12.00 12.00

£11 taxis pecessary s classified materiel emrried.

. o .
CHECK ONE: di TO TALS CARRIED FORWARD ﬂ*m a m

USE CONTINUATI'ON SHEET FORM NO. 22a, IF ADDITIONAL SPACE IS REQUIRED

000/04/14 : C|Asga9g=p-o3735Aoo‘looo3-9

Approved For Rel




-

TRAVEL VOUCHER

SECRET

3-9

Submit an additional

Submit an original
copy
of the voucher returned.

#d one copy.

+ t

NAME OF PAYEE (Include employee personnel serial no,, if any)
25X1A

OFFICIAL DUTY STATION

mVERED BY THIS VOUCHER

TELEPHONE EXT.

i

I
i

if the originating office desires an audited copy
{

!

1TRAVEL ORDER NUMBER OR AUTHORITY FOR TRAVEL

4

TRANSPORTATION

OTHER

FROM TO i

PSS-296-60 (2) BLANKET
mm THIS SPACE FOR FINANCE USE ONLY
PER DIEM VOUCHER NO.

TOTAL

TOTAL CLAIMED

LESS ADVANCES AND TICKETS FURNISHED.

LESS ADJUSTMENTS:

BALANCE DUE TRAVELER

EXCESS ADVANCED TO BE ﬁEFUNDED

(Attach copy of refund receipt)

PAYMENT INSTRUCT IONS

CERTIFICATIONS AND APPROVAL

i
¥
| certify that this voucher and any attachments are correct, AUDITED 8Y ii[
the expenses were incurred on official bysiness of o con- WET APPROVED q
fidentiol nature, payment or credit has notbeenreceivod; j
all quoarters or moals furnished without charge are stated CREDIT TO ADVANCE ! i
with a riate deduction from per diem; end ony leave ACCOURT |
taken has n noted in the itinerary. l,
DATE SIGNATURE OF PAYEE NET TO PAYEE i
TRAVELER NOTIFIED
28 : é THiS BALANCE DUE
APPROVED CERTIFIED FOR PAYMENT OR CREDIT
DATE SIGNATURE OF APPROVING OFFICER DATE AUTHORI ZED CERTIFYING OFF | CER
25X1A

MRT !

RECEIPT

OBLIGATION REFERENCE NO. |CHARGE ALLOTMENT NO.
Y

4 HEREBY ACKNOWLEDGE THE RECEIPT OF THE SUM OF

FLARIA0IRI00

DATE | SIGNATURE I CER DATE SIGNATURE OF PAYEE
_ SPACE BELOW FOR FINANCE USE ONLY
t13-22) (40-42) (a7 52) (53-57) 158-67) tes-700] (71-80)
EXPEND. ADVANCE GENERAL | ALLOTMENT LEDGER ACCT.NO.| 0BJEC- AMOUNT
DESCRIPTION CODE AceT. NO LEDGER —VEUCWER TIVE
* ' | accr. wno. ) MO . CLASS DEBIT CREODIT
H
' i
H
1
T
1
1
:
1
T
1
4
¥
3
13
3
1]
+
:?gr 22 uségp{p,\‘gg FQr Release 2000/04/14 : C|A-RDPM&35A000200040003-9 a9




SECRET
Approved For Release 2000/04/14 &X-ROPY8/63735A000200040003-9
FUNDS AND TRANSPORTATION TICKETS ADVANCED TO TRAVELER

DATE AMOUNT OF RATE OF
X SOURCE
1s URC FOREIGN CURRENCY EXCH AN GE AMOUNT
- G
TOTAL

TRANSPORTATION AND EXCHANGE ORDERS. BOTH USED AND NOT USED (Attach receipts, stubs, and unused items)

POINTS OF TRAVEL
INCLUSIVE DATES MODE OF TRAVEL?® COosT

|

R

-

sShow initials of common carricr, name of vessel, class of service used, etc, m.a

TOTAL

Srrmmen sz _momra

A e i cor o mem_x

SCHEDULE OF EXPENSES AND ITINERARY OF TRAVELER

DATE AMOUNT CLAIMED

DESCRIPTION OF EXPENDITURE AND DETAIL OF I|TINERARY

PER DIEM OTHER

3+00

idlhadlhadlh

7‘

L]

%

CHECK ONE: *TOTALS CARRIED FORWARD 3;0::

USE CONTINUAGION SHEET FORM NO. 22a, IF ADDITIONAL SP/&x IS REQUIRED
Rele 00704714 - CIA-RDP78- A00 40003-9
Approved For Rel‘o’o“ 07047147 CiA; BCDRPEer 03735




“

SECRET ‘
Approved For Rel~00/04l14 :zmp@Raen-oansAoogooo&e

Submit an original and one copy. Submit an additional

TRAVEL VOUCHER copy if the originating office desires an audited copy

of the voucher returned. )

NAME OF PAYEE (Include e nel serial no., if any) §OFFICIAL DUTY STATION TELEPHONE EXT.
_25X1A Few York City 8612

PERIOD COVERED BY TH!S VOUCHER TRAVEL ORDER NUMBER OR AUTHORITY FOR TRAVEL

7 December 1959 | 17 December 1959 | T89-296-60 (1) BLAMKET

SUMMARY OF EXPENSES CLAIMED BY TRAVELER THIS SPACE FOR FINANCE USE ONLY °

PER DIEM M VOUCHER NO.

TRANSPORTATION w!ﬁ !

ormEn 7.20 :
; —
TOTAL CLAIMED
totaL | B9.76
LESS ADVANCES AND TICKEYS FURNISHED LESS ADJUSTMENTS:
BALANCE DUE TRAVELER 89,76 .

EXCESS ADVANCED TO BE REFUNDED

(Attach copy of refund receipt)
25X1A PAYMENT INSTRUCTIONS * * ¢

CERTIFICATIONS AND APPROVAL !
AUDITED BY

| certify that this voucher and any attochments are correct,

~the expenses were incurred on official business ofa con- NET APPROVED

fidential nature, payment or credit has not been received;

all quarters or meals furnished without charge are stated CREDIT TO ADVANCE

with appropriate deduction from per diem; and any leave ACCOUNT

taken has been noted in the itinerary,
DATE S1GNATURE OF PAYEE NET TO PAYEE ’

TRAVELER NOTIFIED
22 Dec 59 THIS BALANCE DUE
) APPROVED CERTIFIED FOR PAYMENT OR CREDIT
DATE SIGNATURE OF APPROVING OFFICER DATE AUTHORI ZED CERTIFYING OFF | CER
25X1A
22 Dec 59
I CERTIFY FUNDS ARE AVAILABLE RECEIPT
OBL1IGATION REFERENCE NO. CHARGE ALLOTMENT NO. | HEREBY ACKNOWLEDGE THE RECEIPT OF THE SUM OF
01.25-1009~1000

DATE SIGNATURE OF AUTHORIZING OFFICER DATE SIGNATURE OF PAYEE

- SPACE BELOW FOR FINANCE USE ONLY . i + i

(13-22) (40-42) (47-52) (53-57) (59-67) (66-70) (71-80)
EXPEND. ADVANCE GENERAL |ALLOTMENT LEDGER ACCT.NO.|O0BJEC. AMOUNT
DESCRIPTION CODE AceT. NG LEDGER SR TIVE
i * | accT. wo. NO . CLASS pEBLT CREDIT

I
(Lo

Approved For Release 2000/04/14 : CIA-RDP78-03735A00020004000

:?g: 22 vse Previous EptTiONS. SECRET o




SECRET

(When Fxlled Ind
i .

5 ( 35A000200040003-9
FUNDS AND TRANSPORTATION TICKETS ADVANCED TO TRAVELER

DATE AMOUNT OF RATE OF
1959 SOURCE FORE{GN CURRENCY EXCH AN GE AMOUNT
TOTAL

TRANSPORTATION AND EXCHANGE ORDERS, BOTH USED AND NOT USED (Attach receipts, stubs, and unused items)
POINTS OF TRAVEL

INCLUSIVE DATES MODE OF TRAVEL® COST
[ 7=8 December 1959 |Rail (Coach) R/T¥ | Wash., D. C. .28
15-17 December 1959 | Rail {Coach) R/T# Wew York City | Wash., D. C. 20.28

# Recaipts not émr

+Show initials of common carricr, name of vessel, class of service used, etc. 3&0 6
Y,

TOTAL

SCHEDULE OF EXPENSES AND ITINERARY OF TRAVELER

DATE AMOUNT CLAIMED
DESCRIPTION OF EXPEND! TURE AND DETAIL OF ITINERARY

19 59 PER DIEM 0THER
T=8 Dec 19%0 Departed New York City via Rail
630 Arrived Wash., D. Ce

Taxi fm Union Station to Betel 60

1/4 sy per diem €12.00 3.00
8 Dec Taxi fa Sotel to [N o<~ .60
i 25X1A  Taxi fu TN to Sotel 60
Taxi fw Notel to Uniom Statiem 60

1800 Departed Wask., D. C. vias Rail
2130 Arrived New York City
Taxi fm Station to Nowe 60
1 day per diem €12.00 12.00

15 Dec | 1940 Departed New York City via Rail
23& Arrived Wash., D. C.
Taxi fo Union Station to Notel 60

1/h day per diem ﬁﬁ\o 3.00

16 Dec % .60
| Taxi fm to Botel 25X1A 60

1 dsy per diem C!%.%’A 12,00
17 Dec ~ Taxi fm Notel to WU .60
Taxi fm to Notel 2EXAA 60
CHECK ONE: i i TOTALS - CARRIED FORWARD 3@.& 6.&
USE CONTINUAZION SHEET FORM NO. 22a, l;- ADDITIONAL SPACE IS REQUIRED
Approved For Re|‘000/04/14*. Clwaﬁm-o3735Ao 040003-9 4




SECRET

Filled In

25X1A
CONTINUATION SHEET
SCHEDULE OF EXPENSES AND ITINERARY OF TRAVELER
DATE AMOUNT CLAIMED
1959 DESCRIPTION OF EXPENDI TURE AND DETAIL OF ITINERARY PER D1EMm onen
1T Dec | (Cont'a) Brought forward 30.00 | 6.00

Taxl fm Hotel to Union Station

1800 Departed Wash., D. C. via Rail
Arrived New York City

2130

ot pe Tark G
1 day per diem €12.00

60
40

amse | 60

All taxis necessary ss classified material earried.

CHECK ONE: [ roraLs
r 3

[ carrieDp FomrwarD

CONTINUE ON REVERSE SIDE

ORM

58

22a o sspsproved Fer-Release 2000/04/14 : CIASRDHTB-03735A000200040003-9 (49)




~

Approved For Releas.900104l14 : C|A-RDP78-03735A0002(W40003-9

TIME AND ATTENDANCE

Approved For Release 2000/04/14 : CIA-RDP78-03735A000200040003-9




SECRET

(When Filled In) L

NOTE . Ses lnstiygions on DUTY STATUS REPORT
NAME PAY ROLL NO. |STATION/BASE PAY ROLL PERIOD

From: 8 Julyto: 4 Aug 62

THIS SPACE FOR PAY ROLL OFFICE USE ONLY

Y OF EMPLOYMENT

FROM . TO ALLOTMENT NO. ROLL NO. PAY PER NO. |REF. NO. F.¥.
3125-1080-1000
PERIOD PAY STATUS O/T DUTY HOURS OF N/D, H/T, O/T ABSENCE FROM DUTY

MON THLY|BIWEEKLY] R/T N/D H/T o/T c/T FROM TO A/L | S/L* | LWOP |C/T | H/L|OTHER]| INITIALS

1 SUN

2 MON

3 TUE

4 WED

5 THU

6 FR1

7 SAT

8 SUN

9 MON ’,-\ . s/

10 TUE f/ J A,/V

1" WED | . /?‘/J

12 THU i / v J i

13 FRY | v i ~

14 SAT

15 W

SUBTOTALS

16 SUN . ) ’ . ’ I

7 Mon 8 23 Iu_\]r 1962 (N York ",'ihlr to Washington, DIC

18 TUE

r) WED

20 THU

21 FR1 '

22 SAT

23 SUN

24 MON

25 TUE

26 WED

27 THU

28 FR1

29 SAT

30

N

SUBTOTALS 8 AR rom I IMEN T EOR RN

OR CREDIT A5 ABSENCE WAS
©77 | /T |COMPENSATORY LEAVE WHECH INCARACS
TOTALS 8 g IFTOARTED% erE

REMARKS: (Include irregular tours of duty, also other details necessary to support THIS SPACE FOR PAY ROLL OFFICE USE ONLY
payments of salary, salary differentials and allowances such as arrivals, departures,
changes in quarters or dependents, etc.) ) TAX TAX OTHER GRADE RATE

[] sEEe REVERSE SIDE FOR TDY TRAVEL, ETC.

CERTIFICATIONS

CERTIFIED CORRECT 25X1A CERTIFIED CORRECT - OVERTIME AUTHORIZED FOR PAYMENT
AND/OR CREDIT AS COMPENSATORY TIME RECORDED ABOVE ON
TOTALS LINE

) < |
A TRUCTIONS) B
T 764 PEEAS TR A N useo SECRET o

Approved For Releas.)00104l14 : CIA-RDP78-03735A00020.0003-9

(SIGNATURE « SEE INSTRUCTIONS)




Approved For Relea89000104l14 : Cm{ggRPE?‘?-O:;735A00020a0003-9

(When Filled In)

TDY TRAVEL REPORT - FIELD USE ONLY

COMPLETE ONLY FOR TDY TRAVEL “FROM” OR “"TO” POSTS WITH SALARY DIFFERENTIAL

TRAVEL WAS TO | | Foretan PosT ’ TERRITORIAL POST
DATES DATES
DEPARTED ARRIVED POINT OF TDY ASSIGNMENT Nsoéé)ﬁ_ro:_'ys DEPARTED ARRIVED
PERMANENT TODY TDY POINT TDY PERMANENT
STATION POINT POINT STATION
REMARKS:
INSTRUCTIONS
ITEM EXPLANATION
“TOUR OF SHOW HOURS OF REGULAR ASSIGNMENT FOR THE PA? PERIOD (Week or day). USE "REMARKS® SPACE AS NECESSARY
puTY*® FOR EXPLANATIONS.
PERIOD -- USE THE PREPRINTED DATES FOR THOSE INDIVIDUALS PAID E ACH CALENDAR MONTH (Disregard biweekly column)
“MONTHLY*
'BIVWEEKLY' USE THE PREPRINTED DAYS OF THE WEEK FOR THOSE. INDIVIDUALS PAID EACH TWO BIWEEKLY PERIODS (Disregard
monthly column and excess lines)
SUMMARY OF ALL HOURS WORKED OR IN LEAVE WITH PAY STATUS.
: "R/T"-REGULAR TIME--Whole hours of duty for each day of basic 40-hour week.
PA/Y STATUS, “N/D"+-NIGHT DIFFERENTIAL--Whole hours worked for which payment is to be made.
OJ D'SJTOT:‘ “H/T"+-HOLIDAY TIME--Whole hours worked for which payment is 1o be made
:/gRH/T "0/T*--OVERTIME--Whole hours worked for which payment is to be made.
ot “C/T"~COMPENSATORY TIME--Whole hours worked.
"FROM® AND *TO"--Time of ali work performed outside of regular ossigned tour of duty.
SUMMARY OF ALL ABSENCES FROM DUTY.
“A/L®ANNUAL LEAVE--Whole hours of annual leave taken,
“$/L%--SICK LEAVE--Whole hours of sick leave taken.
“ABSENCE “LWOP"--LEAVE WITHOUT PAY--Whole hours of leave without pay specifically approved and absence, other than sick leave,
of new employee during first 90 days ofter entrance on duty. The pay roll office will adjust record as necessary
FROM when leave is exhausted and LWOP must be substituted. Absence with pay as A/L, $/L, C/T or H/L does not
DUTY" reduce R/T.
“C/T"--COMPENSATORY TIME--Whole hours of compensatory time taken off.
®H/L"--HOME LEAVE--Full days of home leave taken.
"OTHER"--Whole hours of absences not in above categories, explain under “Remarks,”
“INITIALS®--Obtain initiols of employee for periods of absence.
TOTALS COMPLETE SUBTOTALS AND PERIOD TOTALS.
“CERTIFI- AT HEADQUARTERS AT FIELD STATIONS OR BASES
CATIONS® | SUPERVISOR OR TIMEKEEPER MUST CERTIFY EMPLOYEE WILL CERTIFY
A" WHEN NO OVERTIME HOURS ARE AUTHORIZED FOR
PAYMENT OR CREDIT AS COMPENSATORY TIME.
e SUPERVISOR MUST CERTIFY WHEN ANY HOURS OF CHIEF OF STATION OR BASE WILL CERTIFY
B OVERTIME ARE AUT gED FOR PAYMENT OR
S CQMPENS .
Aplproved For Reea0ddba/14 : C|A-RDP78-03735A0002t'40003-9

SECRET




25Xdlfg‘pproved For Releas

Q00104/‘@0&49!6@@W@-P@i§§A0002‘0003-9
DEPARTMENTAL TIME AND ATTENDANCE REPORT

EMP type)

(Consultant)

EMPLOYEE PAYROLL NO.

PAYROLL PER10D

9 July 1961 .05 Aug 1961

FROM:

TOUR OF DUTY

FOR PAY ROLL OFFICE USE ONLY

FROM: TO:

2]25-108

ALLOTMENT NO.

ROLL NO. PAY PER. NO. [REF. NO. F.Y.

0-1800

DAY PAY STATUS 0/T DUTY

HOURS OF N/D,

H/T & O/T HOURS ABSENT

OF WEEK R/T N/D H/T o’T c/r FROM

SUN
MON

T0 aA/L S/L* | LwOP c/T OTHER INSTIALS

TUE

WED

THU

FR}
SAT
SUN .
york Cif

MON New

July 1561 (

bo s 1Je

TUE

July 1961 ( York Cit

New

WED

D,

THU

FRI

SUBTOTALS

i

. =

-

7

i

Vi)

.

-

SUBTOTALS AUTHOR I 200 Fon b ATMENT Aiﬁi&'{{s
TOTALS " 0/7 |c/7 COMPENSATORY LEAVE “H'F.?::-.—'E:{E,%Ac'
REMARKS: (Include irregular tours of duty) THIS SPACE FOR PAY ROLL OFFICE USE ONLY
L1 sce mevense sioe

CERTIiFICATION

SUPERVISOR MUST CERTIFY WHEN ANY HOURS OF OVERTIME ARE
AUTHORIZED FOR PAYMENT OR CREDIT AS COMPENSATION.

SUPERVISOR OR TIMEKEEPER MUST CERTIFY WHEN NO OVERTIME HOURS
ARE AUTHORIZED FOR PAYMENT OR CREDIT AS COMPENSATORY LEAVE.

I CERTIFY THIS T/A 1S CORRECT. THE OVERTIME AUTHORIZED
FOR PAYMENT AND/OR CREDIT AS COMPENSATORY TIME 1S RE-
CORDED ABOVE.

STENATURE OF SUPERVISOR EXTENSTION

e R oT.Release 2000704714 CIA-RDPT3-03735A000200040003-9
ST, 208 PP

EDJITIONS.

1 CERTIFY THAT THIS T/A 1S CORRECT.

25X1A 25X1A

P -

{6-30)




i ~ Approved For ReIe*00/04I1ZDNBIAEIIDPﬂB-GBIBSAOO0,0003-9
25X1A ARTMENTAL TIME AND ATTENDANCE WEPORT

int or type) EMPLOYEE PAYROLL NO. PAYI‘:’SOLL PERIOD
) FROM: T0:
R OF DUTY FOR PAY ROLL OFFICE USE ONLY

FROM: TO: ALLOTMENT NO. ROLL NO. PAY PER. NO. |REF. NO. [F.Y.
1125.1680-1000
DAY PAY STATUS O/T DUTY |[HOURS OF N/D, H/T & 0/T HOURS ABSENT
OF WEEK R/T N/D Wt | o/v | csv FROM To AL S/L+ | LwoP ¢/T |OTHER| (INITIALS
SUN
MON
TUE
WED
THU

FRI

/////////%///// // //////////////// ///////////////////////////////

TUE
WED 8 1 February 1981 (New York City|to Was <Ca)
THU 8 2 Februany 1961 (New York City|to Wagh.,DkC.)

FR1

// ///////// /////////////%7/////////////

%

SUBTOTALS

\

MON

TUE

WED.
THY 8 9 February 1961 (New Nork City!to Princeton, N. J.)
FR1
SAT

SUN
MON

TUE
WED

THU

HOURS OF OVERTIME ®1 CERTIFY
SUBTOTALS | | 1 | | lautnos 1ZED FORPAYMENT THAT THIS
0R CRED! AS ABSENCE WAS
UE TO ILLNESS
7T e/ COMPENSATORY LEAVE 1CH INCAPAC
TOTALS e ITATED ME
FFFFFFF
REMARKS: (Include irregular tours of duty) THIS SPACE FOR PAY ROLL OFFICE USE ONLY
TAX TAX OTHER GRADE RATE
L] see mevense sioe
CERTIF ICATION
SUPERVISOR MUST CERTIFY WHEN ANY HOURS OF OVERTIME ARE SUPERVISOR OR TIMEKEEPER MUST CERTIFY WHEN NO OVERTIME HOURS
AUTHORIZED FOR PAYMENT OR CREDIT AS COMPENSATION. ARE AUTHORIZED FOR PAYMENT OR CREDIT AS COMPENSATORY LEAVE.
1 CERTIFY THIS T/A IS CORRECT. THE OVERTIME AUTHORIZED I CERTIFY THAT THIS T/A 1S CORRECT.
FOR PAYMENT AND/OR CREDIT AS COMPENSATORY TIME 1S RE-
CORDED ABOVE. 25X1A 25X1A

STENATURE OF SUPERYV 1SOR EXTENSTION OR TIMEKEEPER “T

FORM_ ZOaApspremed “For Release 2000/04714 ;. CTA-RDP78-03735A000200040003-9

{6-30)




-

f5)(1A Approved For Rele

000/04/ TONEIDERDIMS-PONBSA000 0003-9
PARTMENTAL TIME AND ATTENDANCE REPORT

m) EMPLOYEE PAYROLL NO. PAYROLL PERIOD
t | 10 July 1960 . 6 Augast 1964

FROM:

TOUR OF DUTY ’ ) FOR PAY ROLL ORFICE USE ONLY
FROM: TO: ALLOTMENT NO. ROLL NO- PAY PER. NO. | REF. NO. F.Y.
118536091000
DAY HOURS WORKED AND IN PAY STATUS HOURS ABSENT
OF WEEK R/T os/T | NZD | H/T | esT FROM:. TO A7L s/L+ [Lwor | c/T OTHER| [INITIALS

SUN

Mon 8 (22 Juné to Princeton)

TUE

THU .

FR1

SAT

SUN

MON

TUE

WED

THU

FR1

SAT

PUNCH AN, SAL ARY

$

SUB-TOTALS

SUN

MON

TUE

re 8 (27 July to Philddelplia)

THU

FR1

SAT

SUN

MON

WED

THU

FRI

SAT

P UNCH AN. SALARY

SUB-TOTALS $

PER-TOTALS | 1@ (2 M) s
*I CERTIFY! THAT THIS ABSENCE WAS DUE TO ILLNESS WHICH INCAPACITATED ME FOR DUTY.
REMARKS (Include irregulat tours of duty) CERTIFIED CORRECT m

E:] OVER SUPERVISOR/TIMEKEEPER EXT

4-57 EDITIONS. . (6:30?

FORM ()4 Apmqmmmmmamm




CONF {DENT 1
ARTMENTAL TlME AND ATTENDANCE

int or type)

(Consultant)

EMPLOYEE PAYROLL NO. ‘{:AYROLL PERI0D

Chow: 17 April 1960 ro: 1k M&Y_lﬂﬁg_.

TOUR OF DUTY

FOR PAY ROLL ORFICE USE ONLY

FROM: To:

0f25 =1009 -'1.000

ROLL NO-

PAY PER. NO. | REF.

DAY -= |° ~ HOURS WORKED AND IN PAY STATUS

HOURS ABSENT. " -

OF WEEK R/T os1 | Nz | wst [ esr

- T0.

A/L

Lwopr | c/T OTHER

SUN

MON

TUE

WED Es

20,21 Ap

1l

THU

Lo

FRI

SAT

SUN

MON

TUE

WED

THU

FRI

SAT

SUB-TOTALS

AN, SALARY

3

SUN

MON

TUE

WED

THU

FR

SAT

SUN

MON

TUE

WED

THU

FR1

SAT

SUB-TOTALS

AN. SALARY

PER-TOTALS s

$

\ ‘
»y imh]r THIS ABSENCE WAS DUE TO ILLNESS WHICH

‘INCAPACITATED ME FOR DUTY.

REMARKS (Include irregular tours of duty)

[ over

CERTIFI1ED CORRECT

SUPERVISOR/TIMEKEEPER

FORM zoéppemved ForRelease 2000/04/14 CIA RDP78 03735A000200040003-9

4- 57 Y EDITIONS.




200 N F TOENTTAL “FORDS
ARTMENTAL TIME AND ATTENDANCE

int or type) EMPLOYEE PAYROLL 'NO. PAYROLL PER10D
M (comsurawr) | _[Frow: 21 Feb €0 ro: 19 Mar 60

TOUR OF DUTY N FOR PAY ROLL OFFICE USE ONLY

T0: * IaccomwenT no. ROLL NO- PAY PER. NO. | REE. NO.

DAY 'HOURS WORKED AND IN PAY STATUS o HOURS ABSENT
OF WEEK Josr ] no [war fesr T From Lwop | c/T |oOTHER| INITIALS

SUN

MON

TUE

WED

THU

FR1

SAT

SUN

MON

TUE

WED

FR1

SAT

AN, SALARY

3

SUB-TOTALS

SUN

MON

TUE

FR1

SAT

L _AN. SALARY

SUB- TOTALS
PEr-ToTALS | 1, 2 hﬁrrqh $

*I CERTIFY THAT THIS ABSENCE WAS DUE TO ILLNESS WHICH INCAPACITATED ME FOR DUTY.
REMARKS (Include irregular tours of duty) CERTIFIED CORRECT

E:]ovsn SUPERVISOR/TIMEKEEPER -

Form o0, APproveddvor Release 200070417 - CIK-RDP78-037’L".>'AUUU'ZUUUZUUUJ-‘.J

4-57 EDITIONS.
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ONFIDENTIAL FUNDS
NTAL TIME AND ATTENDANCE

or type) EMPLOYEE PAYROLL NO. PAYROLL PER10OD
_|rrow: 24 Jan 60 0. @0 Peb 60

TOUR OF buTY _ FOR PAY ROLL ORF ICE_USE_ONLY

TO: ALLOTMENT NO. ii: ROLL NO- PAY PER. NO.

012510091000

HOURS WORKED AND IN PAY STATUS HOURS ABSENT :

O/T | N/D tHAT | o/t FROM. . TO LwoP | C/T OTHER{ INITIALS

SUN

MON

TUE

WED

THU

FRI

SAT

AN, SALARY
3

SUB-TOTALS

SUN

MON

FRI

SAT

AN. SALARY
SUB-TOTALS 26,327,228 |Jan A
PER-TOTALS $

*I CERTIFY THAT THIS ABSENCE WAS DUE TO ILLNESS WHICH INCAPACITATED ME FOR DUTY.
REMARKS (Include irregular tours of duty) CERTIFIED CORRECT

g oven SUPERVISOR/TIMEKEEPER

FORM 20a Approved horsRelease 2000/04/14 : CIA-RDP78- 037 9A000200040003-9
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APpTov

- 0 AL FUNDS
25X1A PARTMENTAL TIME AND ATTENDANCE REPORT

EMPLOYEE NAME (Print or type) EMPLOYEE PAYROLL NO. P AYROLL PERI10D

I e ——
R OF DUTY FOR PAY ROLL OFFICE USE ONLY

FROM: TO: ALLOTMENT NO. ROLL NO. PAY PER. NO. REF. NO.

01.25-1009-1000

DAY HOURS WORKED AND IN PAY STATUS HOURS ABSENT

OF WEEK ; /T | N/D [ H/T | c/T | From T0 LWOP | C/T OTHER| INITIALS

SUN

MON

TUE

WED

MON

TUE

WED

THU

FRI

SAT

AN, SALARY

SUB-TOTALS

SUN

MON

FRI

SAT

PUNCH AN . SALARY
3
PER-TOTALS 2l (8, 1L6,17] Decémber [1959) |,

I CERTIFY THAT THIS ABSENCE WAS DUE TO ILLNESS WHICH'INCAPACITATED ME FOR DUTY.
REMARKS (Include irregular tours of duty) CERTIFIED CORRECT

SUB-TOTALS

DOVER SUPERVISOR/TIMEKEEPER

ForM o0, Approved ForRelease 2000/04/74 ; CIA-RDP78-03735A000200020003"9

4- 57 EDITIONS.
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STATEMENT OF EARNINGS AND DEDUCTIONS
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(WHEN FILLED IN)

STATEMENT of EARNINGS and DEDUCTIONS

ACTION DATA

DATE

EFFECTIVE | CO-

DE

EFFECTIVE | co-
DATE

ADDL. COMP.
DE |P/P _P/P O/T _ N/D HOL.

REFUNDS DUE
FROM EMPLOYEE

DAY : Mo.

!
]

Y

DAY { Mo. |¥

* ASTERISK Denotes other
than Normal Salary

NAME ROLL NUMBER PAY PERIOD DATE ALLOTMENT STA. NO.
25X1A
I 32| [ | os/o1 - s/31| 12510091000 000
EARNINGS DESCRIPTION
25X1A
099 100,00 |REG SAL LEGEND of ACTION CODES
1. Promotions
2, Periodic Step Increase
3. Field Allotment
4. Salary Differential
DEDUCTIONS DESCRIPTION
5. leave Without Pay
6. Hospital, Insurance, Credit Union
3 7. Overpayment
!' 8. Tax Deduction Change
9. Allowances
10.
PAYMENTS and/or
REFUND DUE DESCRIPTION

100,00

100.00

100,00 TOTALS

NET PAY

PD. at HDQTS.

11-58

Approved For Release 2000/04/14 : CIA-RDP78-03735A000200040003-9
FORM 1315 USE PREVIOUS EDITIONS

SECRET

(30)
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Approved For Releasi00/04l14 : CIAGRPRER-03735A000200840003-9
(WHEN FILLED IN)

STATEMENT of EARNINGS and DEDUCTK?NS
NPEX1A ROLL NUMBER PAY PERIOD DATE ALLOTMENT STA. NO.
32/ HEEE | os/01 - 5/31| 12510091000 000
EARNINGS DESCRIPTION 25X1A
09% 100.00 REG SAL ' LEGEND of ACTION CODES
1. Promotions
2. Periodic Step Increase
3. Field Allotment
4. Salary Differential
DEDUCTIONS DESCRIPTION

5. leave Without Pay

. 6. Hospital, Insurance, Credit Union
7. Overpayment

8. Tax Deduction Change

9. Allowances

10.
PAYMENTS and/or
REFUND DUE DESCRIPTION
ACTION DATA
REFUNDS DUE * ASTERISK Denotes other
oare |5 | “oare |5 e eA"PS MY wo FROM EMPLOYEE than Normal Salary

DAY ; mo. | ¥ nn{mu. ¥ l ’

] 1

I '

100,00 ' 100,00 100,00 TOTALS
NET PAY PD. at HDQTS.
Approved For Release 2000/04/14 : CIA-RDP78-03735A000200040003-9

FORM 1315 USE PREVIOUS EDITIONS SECRET ®0)
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f Approved For Release‘)0104l14 : CIA-%E§-03735A00020%0003-9
‘@ * (WHEN FILLED IN)
25X1A STATEMENT of EARNINGS and DEDUCTIONS o
NAME ROLL NUMBER PAY PERIOD DATE ALLOTMENT STA. No.
¢ I 32| | o301 - 3/31| 12510091000 o000| @
EARNINGS DESCRIPTION
® 0 0400 R l Y 25X1A ®
%*
Og.e %80:00 Rgg g‘ﬁtﬁgy LEGEND of ACTION CODES
o 1. Promotions o
2. Periodic Step Increase .
® o
3. Field Allotment
.‘ 4. Salary Differential o
DEDUCTIONS DESCRIPTION
5. Leave Without Pay
[ ®
6. Hospital, Insurance, Credit Union
. 7. Overpayment ‘
- * 8. Tax Deduction Change
. :‘ ' rd .
9 9. Allowances
® 10. o
PAYMENTS and/or
REFUND DUE DESCRIPTION
.. o
o @
ACTION DATA
o N REFUNDS DUE % ASTERISK Denotes other o .
vt el el o R e FROM EMPLOYEE than Normal Salary s
oay | mo. [ ¥ paY lmo. |y :
I I 8
. iy K}
250400 250400 250400 TOTALS g
[ ] NET PAY PD. at HDQTS. () £
' Approved For Release 2000/04/14 : CIA-RDP78-03735A000200040003-9 z
. FORM 1315 USE PREVIOUS EDITIONS SECRET (30) b_
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FORM 1315 USE PREVIOUS EDITIONS
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SECRET

[
. Approved For Release‘00104/14 : CIAﬁIEEEF-03735A00020“0003-9
(WHEN FILLED IN) ®
STATEMENT of EARNINGS and DEDUCTIONS
NAME DEXAA ROLL NUMBER PAY PERIOD DATE ALLOTMENT STA. NO.
52 M | 12700 - 12/31] 12510091000 o00| @
DESCRIPTION 25X1A °
09% 150400 REG SALARY LEGEND of ACTION CODES
1. Promotions ‘
2. Periodic Step Increase
L
3. Field Allotment
4. Salary Differential L ]
DEDUCTIONS DESCRIPTION
5. Leave Without Pay
L
6. Hospital, Insurance, Credit Union
v
< 7. Overpayment o
v
‘ 8. Tax Deduction Change
J [
9. Allowances
10. L
PAYMENTS and/or
REFUND DUE DESCRIPTION
o
C
ACTION DATA REFUNDS DUE #* ASTERISK Denotes other . .
e | e | Mo | SE Lo eir e i wow. FROM EMPLOYEE than Normal Salary 5
pay I mo. |y pay I mo. |y o
| | G
i ! o
150400 150400 150400 TOTALS ]
NET PAY PD. at HDQTS. o g
N

(30)
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SECRET
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TRAVEL VOUCHER

Submit an original and one copy. Submit an additional copy if the
originating office desires an audited copy of the voucher returned.

NAME OF PAYEE (Include employee personnel serial number, if any)

OFFICIAL DUTY STATION TELEPHONE EXT.

PERIOD COVERED BY THIS VOUCHER

FROM TO

TRAVEL ORDER NO. OR AUTHORITY FOR TRAVEL

SUMMARY OF EXPENSES CLAIMED BY TRAVELER

THIS SPACE FOR FINANCE USE ONLY

PER DIEM

VOUCHER NO.

TRANSPORTATION

OTHER

TOTAL

TOTAL CLAIMED

LESS ADVANCES AND TICKETS FURNISHED

LESS ADJUSTMENTS:

BALANCE DUE TRAVELER

EXCESS ADVANCED TO BE REFUNDED

(Attach copy of refund receipt)

PAYMENT [INSTRUCTIONS

CERTIFICATIONS AND APPROVAL

AUDITED BY
| certify that this voucher and any attachments are correct, the ex- NET APPROVED
penses were incurred on official business of a confidential nature,
payment or credit has not been received; all quarters or meals fur- CREDIT TO ADVANCE
nished without charge are stated with appropriate deduction from ACCOUNT
per diem; and any leave taken has been noted in the itinerary.
DATE NET TO PAYEE
TRAVELER NOTIFIED
THIS BALANCE DUE
APPROVED ZOXTA CERTIFIED FOR PAYMENT OR CREDIT
DATE SIGNATURE OF APPROVING OFFICER DATE AUTHORIZED CERTIFYING OFFICER
I CERTIFY FUNDS ARE AVAILABLE RECEIPT
OBLIGATION REFERENCE NO. CHARGE ALLOTMENT NO. | HEREBY ACKNOWLEDGE THE RECEIPT OF THE SUM OF
DATE SIGNATURE OF AUTHORIZING OFFICER DATE SIGNATURE OF PAYEE
SPACE BELOW FOR FINANCE USE ONLY
(13-22) (40-42) (7-52) (53-57) (367 (68-70) (11-80)
GENERAL ALLOTMENT LEDGER ACCT. NO. AMOUNT
DESCRIPTION EXPEND. ADVANCE LEDGER OBJECTIVE ,
CODE ACCT. NO, ACCT. NO. | X VOUCHER No. DEBIT CReIT
RM
FORM 22 use KK VEENFor Release 2000/04/14 : ClAERINENS-03735A000200040003-9 )
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FUNDS AND TRANSPORTATION TICKETS ADVANCED TO TRAVELER
DATE
AMOUNT OF RATE OF

0 SOURCE FOREIGN CURRENCY EXCHANGE AMOUNT

TOTAL
TRANSPORTATION AND EXCHANGE ORDERS, BOTH USED AND NOT USED (Attach receipts, stubs, and unused items)
POINTS OF TRAVEL
INCLUSIVE DATES MODE OF TRAVEL* COST
FROM— 70—
*Show initials of common carrier, name of vessel, class of service used, etc.
TOTAL
SCHEDULE OF EXPENSES AND ITINERARY OF TRAVELER
DATE AMOUNT CLAIMED
DESCRIPTION OF EXPENDITURE AND DETAIL OF ITINERARY
19 PER DIEM OTHER
CHECK ONE: TOTALS ’ ’ CARRIED FORWARD
USE CONTINUATION SHEET FORM NO. 22a, IF ADDITIONAL SPACE IS REQUIRED

p
A B B
SECRET # U.S. GOVERNMENT PRINTING OFFICE: 1960 O - 550577




